
BEFORE THE POLICE BOARD OF THE CITY OF CHICAGO

IN THE MATTER OF CHARGES FILED AGAINST )

______________________________________________ ) No. ___ PB ______

DEPARTMENT OF POLICE, CITY OF CHICAGO )

POLICE BOARD SUBPOENA 
(For Testimony and/or Records)

TO: _________________________________________________________________________

YOU ARE COMMANDED TO APPEAR on ___________________________________ to
give your testimony at the City of Chicago Police Board hearing room located at 2 North LaSalle 
Street, Room M200 (Mezzanine Level), Chicago, Illinois 60602 in the matter captioned above.

YOU ARE COMMANDED TO PRODUCE on or before ____________________________
to the attorney listed below the following described documents, electronically stored information, or
objects in your possession or control:

¨ Description continued on attached page(s).

YOUR FAILURE TO RESPOND TO THIS SUBPOENA WILL SUBJECT YOU TO AN 
ENFORCEMENT ACTION FOR CONTEMPT OF COURT.

Dated:  _____________ ______________

Attorney Name:
Street Address:
City, State, Zip:
Telephone #:
Attorney For:

BY ORDER OF THE POLICE BOARD
Ghian Foreman, President
Max A. Caproni, Secretary

¨ I served this subpoena by mailing a copy to ____                                ___________________   by:

¨  First-class U.S. mail

¨  Certified U.S. mail, return receipt requested, (Receipt # ____________                      )

on       .  I paid the witness $   for witness and mileage fees.

¨ I served this subpoena by handing a copy to   _____  _____________
on       .  I paid the witness $   for witness and mileage fees.

(Signature of Server)  (Print Name)
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